non-steroidal anti-inflammatory drugs, 20% had at least one local corticosteroid infiltration, 34% had functional rehabilitation and 4, 1% had surgical treatment. Regarding sexual dysfunction, 34.5% of our patients didn't have any sexual activity, 2.1% had a catastrophic sexual life (score <20), 9% had a disappointing sexual life (score between 20 and 40), 20% had an average sexual life (score between 40 and 60), 17.9% had a satisfying sexual life (score between 60 and 80), while only 13.1% had a very fulfilling sexual life (score between 80 and 100. we showed that the alteration of the sexual quotient in our patients is more marked when the age of the patients is more advanced. But we didn't found a significant correlation with the duration of the disease, the mean visual analogue scale for pain and the functional scores of Quebec and Dallas. Conclusions: Our study suggests that sexuality is profoundly disrupted in chronic low back pain. The advanced age is proved to be correlated with the deterioration of the sexual life. So, sexuality must be taken into account in the management of patients with chronic low back pain. 3% had a regular sports activity and 9.7% were smokers. 38% had the habit of walking while studying. All habits were similar across years of studying except for sports activities which decreased over the years (p 0.018). 80% were satisfied with their studies. Only 46% were satisfied with their quality of sleep. Mean PHQ4 score was 7.17 and increased with the years of studies (p 0.045). 55.8% of students reported a LBP event during the past year, with a mean number of 3.6 episodes per year. 91% of these students had LBP while studying, with high reported intensity (5.18/10), 62.5% reported LBP after exercise. 80% had episodes of less than one month and 7% of more than three months duration. 12% had IBP according to the ASAS criteria (Details of IBP in Figure 1 
